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Experience the Delta Difference

CREDIT-BY-EXAM STATEMENT OF VALIDITY

| certify:

¢

| understand that credits earned through Credit-by-Exam will not transfer to other
colleges or universities.

¢ | am not currently enrolled in the course.
¢ This course does not appear on my transcript.
¢ This is my first and only time taking this Credit By-Exam at Delta College.
¢ | have met all required prerequisites.
Course Title
(Ex: Math for Allied Health)
Course Number
(Example: MTH 117)
Test Option [] Credit ] Waiver
(Check One) (Option cannot be changed once exam has been taken)
Exam Date
| understand:
¢ Submitting incorrect information will result in denial and cancellation of my test
results, also denial and cancellation of any credits or waivers posted to my Delta
College transcript.
¢ If | access or view any computer screens or resources other than the exam itself,
the exam will be stopped and given a failing grade/score.
¢ | can only take this exam one time. Retesting Credit-by-Exam is not allowed. If
this is a required course for my curriculum, | understand that | will need to take the
course if | do not achieve a passing grade/score on this exam.
¢ | am not allowed to view the exam neither before nor after testing, only during the
actual test session.
¢ At all times the exam is property of Delta College Testing Center.
Signature of Examinee Date
Signature of Testing Center Proctor Date
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